
Teaher Researh Assoiates at FermilabAppliation FormPersonal InformationName SS#Home Address:
Phone E-mailCitizenship BirthplaeDate of BirthPlease Return all Appliation Materials to:Dr. Ron RayTRAC ProgramFermi National Aelerator LaboratoryMS 208PO Box 500Batavia, IL 60510



Shool/Teahing InformationNumber of years of full-time teahingShool Name and Address (where presently teahing):PrinipalPhoneTeahing Assignments this shool year:Course Title Grade Level Periods per Day
Total number of students in your lasses annually:Do you onsider your shool rural SuburbanUrban(inner ity) Urban (but not inner ity)
Eduational BakgroundList olleges/universities where a formal degree was earned.University Degree(s) Earned Major Date
Have you worked previously at Fermilab? If so, give program, dates, and ontats atFermilab.



Desribe the extent of your experiene with sienti� instruments, eletronis instruments(e.g.: osillosopes, digital iruits, et.) along with any other speial work experiene youmay have (drafting, eletronis design, et.) whih will assist the seletion ommittee inplaing you in a researh setting.
Desribe the extent of your experiene with omputer operating systems, programminglanguages, software and hardware software. Experiene is not required. This informationwill assist the seletion ommittee in plaing you in a researh setting.UNIX FortranVMS BasiMAC C or C++PC HTMLOther
Desribe generally the type of researh you would like to do if appointed. Please alsospeify your primary area of interest under suh general ategories as omputer siene,tehnology appliations, physis, et.

Desribe any non-Fermilab work experienes and/or related experienes whih you feelwould assist the seletion ommittee in plaing you. For example, inlude speial skills(drafting, welding, et.) and training you feel would be appliable in a researh setting.



ReferenesList the two individuals whom you have asked to omplete the reommendation forms.Name Title Organization Phone
What Shool or Distrit goals do you expet to address as a result of your TRACpartiipation and how do you expet to make use of the TRAC experiene to aomplishthese goals?

Would you like to obtain ourse redit?Desired beginning and end dates for appointment:I ertify that the information ontained herein is true, omplete and orret, and that Iplan to return to the lassroom as a teaher for the year following my appointment.Signature of Appliant Date



Endorsement by Shool OÆial:The shool onsiders that an appointment for this faulty member to the Fermilab TeaherResearh Assoiates Program (TRAC) will be a valuable aid to the shool's instrutionalprogram. I will support and enourage this appliant, if appointed, to share the researhexperiene with his/her olleagues and to use professional development time to putprograms in plae to transfer his/her newly aquired knowledge and experiene bak to thelassroom.Appliant's Name DateEndorser's Name Endorsement must be made by shool prinipal or other authorized oÆial with titleSigned DateTitle PhoneShool/Address



Fermi National Aelerator LaboratoryTeaher Fellowship Reommendation FormTo be ompleted by Appliant:To the appliant: Type or print your name in the spae below and give this form and an envelope with your name written onthe front to a person who knows you well enough to evaluate your professional qualities and abilities. Please ask that personto seal the ompleted reommendation form in the envelope, sign aross the ap, and return the envelope to you to mail withyour appliation.NameTo be ompleted by Individual Writing Reommendation:Please type or print the information below and write a reommendation letter following the instrutions below.NameSignature DateTitle PhoneAddressInstrutionsThe Fermilab Teaher Fellowship o�ers the opportunity for a professional researh experiene onduting high-energy physisresearh at Fermi National Aelerator Laboratory. Partiipants are seleted following the review of appliation materials by aommittee of lab researhers and Fermilab eduational program sta�. Please address the following areas in yourreommendation letter.1. How long and in what apaity you have known the appliant;2. The appliant's abilities as a teaher/researher, inluding knowledge of subjet matter, teahing ability, leadershipqualities, previous researh experiene, and any speial ativities or initiatives the appliant has undertaken in relationto siene, math or tehnology eduation;3. The appliant's ability to adapt quikly to an unfamiliar work setting, learn new skills, and work as part of a team;4. Any other omments you feel will assist in determining how this appointment will enhane the appliant's teahingabilities, professional development, and leadership.Please seal this form and the ompleted reommendation in the envelope provided, sign your name aross the sealed envelopeap, and return the sealed envelope to the appliant to submit with the appliation pakage. Thank you.



Fermi National Aelerator LaboratoryTeaher Fellowship Reommendation FormTo be ompleted by Appliant:To the appliant: Type or print your name in the spae below and give this form and an envelope with your name written onthe front to a person who knows you well enough to evaluate your professional qualities and abilities. Please ask that personto seal the ompleted reommendation form in the envelope, sign aross the ap, and return the envelope to you to mail withyour appliation.NameTo be ompleted by Individual Writing Reommendation:Please type or print the information below and write a reommendation letter following the instrutions below.NameSignature DateTitle PhoneAddressInstrutionsThe Fermilab Teaher Fellowship o�ers the opportunity for a professional researh experiene onduting high-energy physisresearh at Fermi National Aelerator Laboratory. Partiipants are seleted following the review of appliation materials by aommittee of lab researhers and Fermilab eduational program sta�. Please address the following areas in yourreommendation letter.1. How long and in what apaity you have known the appliant;2. The appliant's abilities as a teaher/researher, inluding knowledge of subjet matter, teahing ability, leadershipqualities, previous researh experiene, and any speial ativities or initiatives the appliant has undertaken in relationto siene, math or tehnology eduation;3. The appliant's ability to adapt quikly to an unfamiliar work setting, learn new skills, and work as part of a team;4. Any other omments you feel will assist in determining how this appointment will enhane the appliant's teahingabilities, professional development, and leadership.Please seal this form and the ompleted reommendation in the envelope provided, sign your name aross the sealed envelopeap, and return the sealed envelope to the appliant to submit with the appliation pakage. Thank you.


